methOdOlOgy
We collected data from the 398 patients who underwent donor nephrectomy at our institute from January 2014 to December 2017. It was an observational study in which living kidney donors were evaluated for their renal function and preanesthetic fitness for the procedure. Potential candidates for donor nephrectomy underwent a standard preoperative evaluation by the transplant division. A thorough history of the patient was obtained, and all nephrological ailments; both past and present, were investigated for; patients with a previous history of pyelonephritis were excluded. The preoperative kidney evaluation included renal echography, renal nuclear scan (DTPA scan), computed tomography angiography, and creatinine clearance. The renal function of the donor kidney was expressed as (donor kidney/both kidneys).
Apart from the mandatory blood, urine and radiological evaluation of all patients were also subjected to various medical, surgical, and psychological assessments before being subjected to donor nephrectomy.
A full medical history was taken, and weight, height, and body mass index were checked. A psychologist opinion was sought to evaluate the potential psychological impact of the donation on the donor.
With ethical committee clearance, the progressive observational study was commenced, data were tabulated, and data analysis with IBM SPSS Statistics for Windows, Version 21.0 (IBM Corp., Armonk, NY: USA) was done.
Results
On statistical evaluation of the data, the following results were deduced. Of the 398 patients, 298 were female and 100 were male donors [ Table 1 ]. The age ranged from 18 to 68 years, with maximum number of donors being in the age group of 41-50 years. The lowest GFR at which donation was conducted was 80 ml/min. Thirty-nine percent of the donors evaluated had a differential function difference in the range of 0%-5%, but this had no statistical significance [ Table 2 ]. The maximum number of Renal arteries in a kidney was found out to be 3, but it had no significance when compared for their bearing on the differential renal function. In both men and women, the differential function steadily decreased with progress in age and was found to be statistically significant in both the right and left kidneys [ Tables 3 and 4] . Tables 5 and 6 demonstrate the comparison of both the kidney GFRs with the sex of the donors.
discussiOn
The kidneys filter blood, remove waste products, make hormones, and produce urine. The two kidneys drain through the ureters into the bladder where the urine is stored. In persons with end-stage renal disease, renal dialysis and kidney transplantation are the treatment options. Donated kidneys can come from deceased donors or from living donors. The GFR is considered to be the most important assessment of kidney function. [5] Donor nephrectomy is unique among major surgical procedures because it exposes an otherwise healthy patient to the risks of major surgery entirely for the benefit of another person. As per the guidelines prescribed by the Organ Procurement and Transplantation Network (2014), when renal function is normal, but there is a significant difference in function between the two kidneys, the kidney with lower function should be used for transplantation, or in other words, the better functioning kidney was left with the donor. [6] As per this diktat, the relative renal function evaluation prior to the donor nephrectomy was of utmost importance. Nuclear renal scan is currently the gold standard imaging study to determine differential renal function. [7] The fractional renal uptake of intravenously administered Tc-99m DTPA, within 2-3 min following radiotracer arrival in the kidneys, is proportional to the GFR. Thus, it is possible to determine total, as well as individual kidney, GFR by a radionuclide technique which needs only 6 min of patient time and requires neither blood nor urine samples. [8] As concurred in our study, we found that the gender breakdown of living donors has not changed drastically over time, with the majority being female throughout the years. This is in accordance with the studies conducted by Dobson [9] [10] [11] This finding requires targeted counseling and research to understand whether the cause is medical or sociocultural obstacles.
Most importantly, we found that the right kidneys' GFR was higher in comparison to the left kidney. We have thoroughly delved through the literature, and to the best of our knowledge and search, we bring this finding for the first time after observing the differential renal function by DTPA scan in our healthy donor population comparing both the genders in all age groups. Such a similar finding is unique to our study, and more studies are needed to support our observation in different ethnic groups.
cOnclusiOn
The main aim of our study was to find the better functioning kidney among the two. Moreover, with the help of statistical analysis, we were able to adjudge the right kidney as a better functioning one. However, due to lack of similar studies, our results could not be compared with others. Hence, a need for furthering this study and in-depth analysis of the reason for the same need to be undertaken.
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